. iy g IME WIYINUIN WU M i il W il
. 300
o | HLEDMAY 23158  STANDARD CERTIFICATE OF DEATH e i o JOLRA
B -‘BIRTH NO. REG. DIST. NO. _2__5]'_____ PRIMARY REG. DIST. NO. M Registrar's No. l L’ 1
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingtitution: residence’ befors
. COUNTY a. STATE b. COUNTY ad.niseion),
B Nodsway : Missouri Nodewzy "
b. CITY (It cuteide sorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. s Resldence within ilmits of
township) | STAY (In this place} OR a elly ot _{ncorporated town?
TOWN  Maryville dsys town Meryville =X % O
d. FULL NAME OF (1 ot (» hospial o fnstiation. ive st address or toationy §| Frat ASJ&IEESTS (If raral, give location) 57 / f
wstirution St. Francis Hospital 1402 Bast Jenkins
3. l:l;IECEE S%F'D 8. (First) b, (Mlddle) ¢. (Last) ‘ 4. DS-F[E (Month)  (Day) {(Year)
{ Type or Print) BIRAM GROVER FLEENOR DEATH 5 13 58
5, SEX 6. COLOR OR RACE | 7. MAR%}EI[)’ Jsls\\;'gnc.\esﬂmED 8. DATE OF BIRTH S'I‘A‘GE (In ,.).,. l:‘r u:.u L YEAR | I UNDER u i,
- {Bpaciiy) t birthday, on D H Min.
ilele White "R =y 18/9/83 g R
10a. USUAL QCCUPATION (G of wor. [1}.% S NESS OR IN- | 11. BIRTHPLACE . -
o ST g | 92 OF SSEESS QL gt e o e G| T GIEEEOF AT
orer Fervenal Lowell, Iows / S
13a. FATHER'S NAME / 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUS?AND OR ®IFE
. John Fleenor _ Czroline Stoner Goldle Szmson Fleenor
{3 WAS DECEASED EVER IN U.5. ARMED FORCES? [6. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 8o, orunknown) | (1f yea, cive war or dates of sarvice) i . .
" 488-14-515Y|Mrs. Grover Fleenor , Meryville, uo.

MEDICAL‘CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

r

Z?; - !

18, CAUSE OF DEATH - EASE O
. Enter only cnecaussper | 1. DIS! R CONDITION
line for (a), (b}, and {€) DIRECTLY LEADING TO DEATH® (,)

*This does net meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, glving DUE TO (b}
o8 beart failure, axthenia, | rite to the abooe cause (a) mzma
cte. I¢ meana the dis- the underiying cauae lost. .
case, nfury, or complica- DUE TO (c)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the ditease or condition couting death.

19a. DATE OF OP_FEJIN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ e X ves [ wo fJ
21a. ACCIDENT - {Bpecily) 21b. PLACEOF INJURY (s.5.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [aotory, streat, office bldg. . ete.} K
. - HOMICIDE ‘ " _
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 1} 2)f. HOW DID INJURY OCCUR?
OF WHILEAT ] KOT WHILE
| INJURY WORK AT WORK :
4 M =
22. I hereby certif; l/attended  the deveased from /\7 7 , 18 A , lo Mey 1& , 19@, that I last saw the deceased
alive on _5 S A | and that death cedhrded at 12 DOA m., from the causes and on the date stated above.
23a.-SIGNATU {Degroe or title) 23b. ADDRESS . . . , 23¢. DATE SIGNED
g5~ U 9Dp. |  Meryville, Missouri L&-/8-5<
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

QRN Bemitr | & /7 4 / Oak Hill |Maryville, ¥issouri

B

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 2? 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

$-1§-S5° MO Price Funersl Home, Maryviile, Mo.
(Li d Embal '-T on Reverse Side) =

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY TN, OF BY oot iiiiiiitiaitrnssnssanarenssasassnrsansmaraacasacssnasanans P , Student Embalmer No...........

working under my personal supervision..

Student.........., .................................... Signed‘@of-ﬁ..{i . M .

Signature of Student Embelmer
Licensed Embalmer No.ﬁ.«.

P. O. Address. 4 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

< this body is not embalmed, fact should be s0 stated above.




